death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL 


TO soso ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


in by the funeral 


n papers. Pages 1 and 2 should 


Mepis ithin ris ‘ death. 


completely f 


2a 
as 
e 

8 

4 

Bee 
See 
age 

£ 

~~ 


Id be detached for use as the burial-transit permit. Then please remo) 
Dept. of Health prior to burial, cremation, or removal, and 


TOR: After this certificate has been signed by the atten 


iC 


director, page 
be filed with # 


< 
3 
= 
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MARYLAND STATE DEPARTMENT OF NEALTIN 
4 eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH atte 
2. USUAL “Did deceesed lived, ff institution: Residence before admission} 


@. STATE 4), y} b. COUNTY : 


A 


136.9 
aes OF DEA! A 


iy) ‘oud 


MARYLAND 


b. Ch WN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib | <. CITY OR TOWN AP outside corporates limits, writs RURAL and —_—— Town} 
write, Land given y) 5 eR : 
Che oS aps "t t thx etltitegtt— 1S Z 
d. NAME © PITAL OR INS) hi in hosgtpl, give greet address) || d. STREET ADDRESS |e, IS RESIDENCE 
ie #4 My, J ry | 2 : ee _ GD; ON A FARM? 
4 latrtderstt a oe pe aes Tt ves] NOT] 
3. NAME OF ‘First ¢ M = Month “Dey “Yee 
DECEASED 


A) or print) Dod aA ARM: 4 oo s 7 ik DEATH Ve V, 4 19 G3 
6. CORDR OR RACE/7. MARRIED Dynever MARRIED [_] | 8; ee OF pry mas AGE | ta veg tF UNDER 1 YEAR) IF UNDER 24 HRS. 
t day) | Months | Da H in, 
Bal wipowen [] _pivorceo [1] 4) SEY 2 jont "| ¥s jours Min, 
Oe. USUAL O£CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS ] 11./PIRTHPLACE (Cpunty & State..or forgjgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done duri st of Heaps life,aven vat retired) ‘ Lip Ce fie 
4 
13. FATHER'S NAi = 14. MOJHY 


fw | A Wale, la A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ; / Address 
= Ltatre 420 #! 2g en werd G, 
18. CAUSE OF DEATH |Enter only ae dine for (e), (b), end {e).] 4 “i INTERVAL BETWEEN 


(Yas, no, or unkown) | (Ifyes give werordetes ofservice) 
PART I. DEATH WAS CAUSED BY: VAAN, Mirxok Jor. 


IMMEDIATE CAUSE (e) 


y, DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 

{2), seting. the. underlying. ( DUETO 
couse last. (3 


Fe PART fl. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERM NAL “DISEASE CONDITION GIVEN IN PART i{e)) 19. yes! AUTOPSY 
9 ae RFORMED?, 

= 

3 ESE 3 Nee ieee £ [ves (Tne 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Past Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& |IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ke _- a Ss 
& 20c. TIME OF tNJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferra 20f. (City or town} (County) (State) 

a Hear tent While Not While | fectory, street, office bldg., ete.) | 

g 19 |et work [7] at work [] | ! 


ail aariiey that (I) (this Leis eer the mi Ag from... 1 9A to. eden. a7 thak()) (we) last 
saw the deceased alive on.. 3 and that death occurred neuen =i from the causes and on the date stated above. 


ATTENDING STAFF 22. NED 
D1 rE 
mo. | PHYS. DR ‘BiRecroR C1 Pays. Af LG as 

. PHYSICIAN'S 7 4 22d. ADDRESS y 


NAME. (Type) Thomes F Herbert MB |. Elf 
Oe em | 2: a THE! 23. NAME IMETERY s.iaed é sie iowa rtounty) (State) 
me : Wo Whe 3 an) Marr Gl 102 deA : 


ry DIRE [ATURE 4 ADDRESS. 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AAttncez, ~ F POU 


jer Fadi 8.1963 fOLarbie Vays 


23d. LOCATI 


* 


a} =” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne during most of working life, 
None 
}. FATHER’S NAME 


ven if retired) 


Md. 


14, MOTHER'S MAIDEN NAME 


ile pages 1 and 2 with the Sta 


id within 24 hours after death. If any x | necessary, 


g with form PM3, Page 5 may be retain: 


FOR STATE 12620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o>) 
HEALTH DEPT. |7. etacs or peate 2, USUAL RESIDENCE (Whore decoosed lived, If inslitutlon: Residence before edmission) 
so. Ge Sele Rs a, STATE b. COUNTY 

3 Howard MARYLAND Maryland 

7 p b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neeres! town) 

SX py write RURAL end give neeres! town} 1, re 

eS i e Baltimore Vb | 

S . y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) . STREET ADDRESS + IS RESIDENGE 

rc) 

ows Tip Top Motel... Washington Blvd, 515 Maude Avenue __| vs] so] 

2 s 3. NAME OF Middle Lest 4. DATE Month Dey Year 

= 5 ype or pat DEATH 

oard een JEAN CAMILLE ASKEW November 2h, 19 63 

a Pe 5. SEX 6 COLOR OR RACE) 7, s4aRRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 7 YEAR| IF UNDER 24 HRS. 

= nN last birthday} [Months] Deys | Hours | Min. 

Siac Female White wipowen [[] _vivorcip €] 24. 2/37 26 yn. | 

SVE Os. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

3 

an 

LJ 

a 

s 

ru) 

2 

E 


@ 
= Arthur Askew Bessie Newsome 
S 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
=v {Yes, nenteen wn) | (Ityesgivewerordetesofservice)| Femily - Seme 
2 se — a 
S228. 18. CAUSE OF DEATH [Enter only one cause par lina for fe), (6), end (e)] INTERVAL BETWEEN 
geass PART I, DEATH WAS CAUSED BY Ons Eate PENT 
25 . 
é52s e IMMEDIATE CAUSE (0) Pneumonia 
8 a23 wa DUE TO 
B56R°. Conditions, # eny, which (b) = 4 = oes 
Son 06 ava rise to Immediate cause 
Sie ea (2), stating the underlying ( CUETO 
BEER 5 cavse lost @ > 
BARSS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
52 oo 6 orn PERFORMED? 
siege . 
8 BS8e ; 5 YES no [] 
= os 34 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Per | or Peri Il of itam 18.) 
aes ee & | PRIMARY [J or CONTRIBUTING [J 
Wor s G | CAUSE OF DEATH. 
e225 % | Zc. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY Home, form, | 201. (City or town} (County) (Siete) 
a 50 Be 5 Houta While __ Not While foctory, straal, offica bldg., etc.) | 
eee) : ists 19 jet work [] at work [] H 
a3 £0” 21. I certify that | took charge of the remains described above, held an Autopsy Ld. Inspection LI Inquiry Oo and in my opinion 
% i= ¥ Wh 2 " 
ES 308 death resulted from: Natural causes ibid Accident Oo Suicide oO) Homicide oo Undetermined manner oO 
a So: 2 CHIEF MEDICAL EXAMINER 
Beg PP ho, 
> 3 ACTUAL DATE SIGNED 
= ge de po a Liat yp, ASSISTANT MEDICAL EXAMINER [_] 
eS EXAMINER 
E 33 as EXAMINER'S peer MPoicas Oo 11/25/63 
Mec NAME (Tyee) Russell S, Fi her, M.D. Address (Street, elty, town, or county) 
wee 5 = Gis. GURL CREMATION] 226. DATE THERIOF Zit NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Siete) mi 
a4 REMOVAL (Specify) 
oanoFf B 11/21/63 | __‘ Glen Haven Baltimore 
23. FUNERAL DIRECTOR ADDRESS 2as, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


WR AISME 


McCully Funeral Home - 130 E. Fort Ave. 


~\ 
5M 1/63 , 


owl OV 29 19 


¢@ 


} pee ee tne, DF. Gecitncaee of MARY ine STATE DEPARTMENT OF HEALTH 
Pa 20¢ 1 "Bivision of SEAFISHEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign aountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


LONDON, ENGLAND USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


FOR STATE 13 621 amen EXAMINER'S CERTIFICATE OF DEATH Aq 
HEALTH DEPT. 1. PLACE OF DEATH tten—? pertphone—Or Press tntenshwne 424.9 edt nate Residence before edmission) 
ze 1 aa joward: a. STATE b. COUNTY > 
Bog \ MARYLAND Maryland f 

gc b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @ ENV OR TOWN iif outside corporate Tinie, write RURAL and give peered Towel 
gee write RURAL end give neerest town} 

ees ELLICOTT CITY (WAVETELD) BALTIMORE #8 3X eg 

@: xX 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrexs) 4. STREET ADDRESS 1S RESIDENCE 

3 5 5 40 & TURF VALLEY RD. : 11_SLADE APT, 911 yes [] No 

aSERS 3. NAME OF Fit "Middle ast 4 DATE “Month Year 
=i23 rreorsem Hyman ‘sepia DEATH November 19_ 63 
cas = 

32 - SK 6. COLOR OR RACE] 7, ARRIEDRA| NEVER MARRIED [_] | 8 DATE OF BIRTH 9. mS Ue Yoon a =a aes co a oa 

ee wowed yd / pivorceo [] | ZO | 

ia 

gy 

Se 


le pages 1 and 2 with the Stat 


DAVID CAPLAN RUTH SISKIND 


ig with form PM3. Page 5 may be retain 


& 
= 
5 
= 
= a as 
-~° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adprtss 
sofas (Yer, no, or oe fyesgiveweror detotofservice) An RFDA#4* LUTHERVILLE, MO, 
Betes DR, LESTER CAPLAN BARSTAD COURT BOX 
ss ae 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end le).) a. ~ — INTERVAL EEN 
Seas PART I, DEATH WAS CAUSED BY: Multiple traumatic injuries CRE Ae OE 
Syoae IMMEDIATE CAUSE (a), Ps 
BS oze DUE T 
1 
wOU8, 
BE6R a Conditions, if eny, which (Seon : on = 
Sonos gave rise to immediate cause _ 
2 £% Pid {a}, stating the underlying DUE TO 
Secu § cause last. () 
= B Be 5 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was \s AUTOPSY 
o wu = —_——— 
ae 2B Of e 
eogus UIs J ea No fx} 
= 75 ga = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
eeses & | PRIMARY fi or CONTRIBUTING D) 
Mons G | CAUSE OF DEATH. Driver - auto auto collision 
Be cies 3 | 2c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Siete) 
E SEG a) 785 Wiha Mot Wile fectory, wee oflice bldg., ete. 
eS = et work ["] at work U.S.Rt Md 
SExy Ss i = Pom, 
A geo 8 8 21. 1 certify that | took charge of the remains described above, held an Autopsy | |, Inspection | Inquiry and in my opinion 
neste 
cs nt rT death resulted from: tural causes & Accident kl Suicide [(] el Homicide Oo Undetermined manner oO 
= Cc 
a eo CHIEF MEDICAL EXAMINER [_] 
20 5 
Sooc5 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
$- SIGNATURE M.D. 
5 4, > 6 
Bisa7 eid MLD DEPUTY MEDICAL EXAMINER [“] 3 Nov 63 
pszms NAME (Type) diger vada ll 3 Addeess (Street, city, town, or county) 
Reese eres pnenicrae seta yt secs 
3829s 22a. BURIAL, CREMATION,| 226. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
Agth 2 REMOVAL (Specify) 
Qaxo 11/5/63 BNAT ISRAEL SOUTHERN AVE. BALTO., MOD. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oanNOV 6 1963 


a9cmr DIRECTOR r ‘ADDRESS 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. 


gs 
zy 
Ges 

z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 1 1 q 


1362 ae _MEDICAL rw (rset eae CERTIFICA rE oe Mica 


er*phone_D ee 
1, PLACE OF DEATH ph Zh eon ence ee Kart ki If institution: oa before admission) 


& 1 
FOR STATE 
HEATH DEPT. 


ON A FARM? 


26% per sgcAbit e. liaryland b, COUNTY 7 G 

pele MARYLAND (A i 

ce b. CITY OR TOWN [if outside cogporate limits, c. LENGTH OF STAY IN Ib |, Maryland IFCHIn (fauuide corporate Wiis, wite RURAL end Wivermaaratlna vale 

Bs write RURAL and give neerest town) | 

Pired - 

ae Ellic (Mayfield) S. g OB x eS 
d. NAME OF cott. 6 cit, TITUTONSH not in hospilel, give street eddress) 4. $1 . . IS. RESIDENCE 


@ 


“s Office along with form PM3. Page 5 may be retaine 


g | Rte40 and Turf Valley Road 11 Slade, Aves APT. 911 res TNS 
a °3. NAME OF First Middle Lest Month Dey “Year — 
5 five ocean pare 
oF prin 
se) Sete ROSE SYLVIA CAPLAN 1182-1963 __19 
nw 5. SEX 6. COLOR OR RACE) 7 MARRIEDNEA| NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR |" IF UNDER 24 
bs ory) | Monit | ‘Deys | Hours) Min. 
Female White | wirowsn///  vivorcep a a) | | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. RCE (steftvcr foreign euniry) 12, CITIZEN OF WHAT COUNTRY? 


fone during most of working life, even if retired) 


SEWIFE | HOME BALTIMORE, MARYLAND | __—*USA z 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


in 24 hours after death, If any delay is necessary, = 


File pages 1 and 2 with the State vepay 


nated agent, prior to burial, cremation, or removal, and in any eve 


|S _PHILIP LEVIN SARAH GOLDMAN 
ee WAS en Fir IN U.S. Ae Oe 7 16. SOCIAL SECURITY NO.) 17. INFORMANT RED #f" LUTHERVILLE, MD. 
"_NO "| 218—46=1153 DR. LESTER CAPLAN BARSTAD COURT BOX 438 F 
| 18. CAUSE OF DEATH TEnter < only « one ceuse per line for (8), (b), end (c).) pious catia 
See eee AMCaIATCIERTUSE AN Severe Cerebral Concussion with eS |" Instant 
#16 X DUE TO r 
Conditions, if any, which (b) 


geve rise to Immediele ceuse 


(e}, steting the under PME ITY 


[o) re at 


7 F PART Il. |. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To! DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | T | 9, WAS AUTOPSY 
Py fo} PERFORMED? 
2 
¢g S| Fractures of L.Humerus,R.Tibia and Fibula [ves []_no 
= "200. EXT EXT IAL - CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
ee | PRIMARY or CONTRIBUTING [) 
% | CAUSE OF DEATH. 
| [Saar se eseal _§ Passengers in auto struck by tr _ 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED, 2De. PLACE OF INJURY ( bre, farm, 20f. (City or town) (County) (Stete) 
a Hour a.m, While Not While C/ factory, street, office bldg Aa | i 
1/5 \2\_ Te 55 vm Veen G3 let work work CX) Highway Mayfield _ Howard Ma 


21. I certify that | took charge of the remains described above, held an Autopsy [_ ]}, ann KC) inquiry []}. and in my opinion 
death resulted from: Natural causes (_], Accident [J], Suicide [_]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER: 


ACTUAL Ss. Lh are, Ae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE echs A. M.D. O 


ICAL EXAMINER: This certificate should be executed wil 
ECTOR: Page 3 should be used as a burial-transit permit 


na certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun’ 


@ 
‘ 


4 should be forwarded to the Chief Medical Examiner 


‘s g Be Pantreews DEPUTY MEDICAL EXAMINER [XC 
= ® Zz. “4 _NAME (tvee) Charles S,Whitaker Clarksville 44: (srypqeiy, town, or county) 11=2-1963 
a 3 ae Hu ele 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} (Stete) 
B°*e BURIAL | 11/5/83 BNAT ISRAEL SOUTHERN AVE. __BALTO., MD. _ 
rie 23. FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ehvitee SOL LEVINSON & BROS., INC, 6010 REIST. RD. _ loaNQV 6 ‘gel (Cheaybly Nartge. 


e@ 


FOR STATE 
HEALTH DER 


ctor. Page 
Pour files, 


with the State Board of 


's after death. = 


ur: 


in Item 18. Give Pages 1, 2, and 3 to the funeré 


or removal, and in any event with{n eto 


ion, 


to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained * 


TOR: Page 3 should be used as a burial-transit permit. File page; 


led 
‘ 
e 


t, prior to burial, cremati 


TO DEPUTY Mf... EXAMINER: This certificate should be executed within 24 hours after death. If any delayis necessa: 
ited 


please execute the certificate, writing the word “pending” in pen 


4 should be forw: 
TO FUNERAL D 
r its designa’ 


or i 


vs. ak 
5M 7}59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10e. USUAL OCCUPATION (Give kind of work 


T3623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j LeVAL 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
Howard 4 MARYLAND | Maryland Howard 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) n 
| rural - Ellicott City 16 years || * rural - Ellicott City 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS . Bu ae 
Cedar Lane (RFD #4) _ a Cedar Lane (RFD #4) ves L] No Dt 
a “NAME OF First Middle ~ Last ics eRe ~ Month ‘Dey Yer 
(Type or print) Harry Kennard Day | Bente ~=November 9 1963 
5. SEX 18 COLOR OR RACE|7, mapRIED fe] NEVER MARRIED [| & DATE OF BIRTH "19. AGE (In yeors /IF UNDER T YI HRS. 
lest birthdey} |“Months| Deys | Hours | Min. 
male white | woow[] _ oivorceo [] Nov. 17, 1910 52 vs. | | | 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE f iSicie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Painter -—s_—s—/._=Ss| New Homes 
13. FATHER’S NAME 


Maryland _USA 


14. MOTHER'S MAIDEN NAME 


Rebecca Sakers 


Da 


15. WAS Brae a = ‘ARMED F CES? 
(Yes, no, of unkown} 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
218-03-6987 Katherine Day (wife) Cedar Lane, E.C. 


1 18, CAUSE OP DEATH [Enter only one cause por line for (e), (b), end (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 

] DUE TO 

Conditions, if any, which (b). 
geve risa to immediete couse 

(©}, steting the underlying 
cause lest. {e) 


ONSET AND DEATH 
Coronary Thrombosis instant. 


DUE TO 


TIN PART I[e]| 19. WAS AUTOPSY 


“A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
PERFORMED? 
= 
iS Arterial hypertension 4. _| ves [] No Ri] 
= 200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury Fy In Pert | or Pert Il of item IB. a i 
& | PRIMARY [} or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (Stete) 
8 Hour e.m. While __Net While fectory, street, office bldg., ete, a ' 
“3 ines 19 jet work [_] et work 


21. I certify that I took charge of the remains described above, held an Autopsy im} Sa ik]. Inquiry kk}. and in my opinion 
death resulted from: Natural causes BE Accident ial, Suicide (i. Homicide [Ey Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Chk g Ss. LL Mates Vat (2) Mp, ASSISTANT MEDICAL EXAMINER al Vieeees, 


SIGNATURE ma 
DEPUTY MEDICAL EXAMINER 
XAMINER'S 
NAME tye) Charles S. Whitaker, M.D. Aden st cy, town, oc coun) CLAXKSVilLe, Md. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, CATION (City, town, or country) id 


neh wa city) 11-12-%62 Mr Zion iG HAAWDO 


CH FUNERAL ba ADDRESS: le. REC'D BY cea 24b, PES RIReR 'S SIGNATURE 


ECHiein porHom, Ex LicerT Cn Ty Mdond'OV 120 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
i" Ere of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"i MEDICAL | EXAM MINER'S 'S iGFRISEICATE ¢ OF DEATH 44421 


1 


FOR STATE 
HEALTH DEPT. 


PLACE © OF DEATH a: USUAL RESIDENCE (Where faa jived) tt institution: nstilution: Residence before edinission} 
5 oO Cie! e. STATE b, COUNTY 
eaeye $$ diner — * HASTEN. Maryland : : 2. See 
ge b. CITY OR YOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY ORTOWN (if outside corporete limiis, write RURAL and give neeres! lown) 
vou writa RURAL and give neerest town) 
233 | x 
oo 
“a : |—— wbblic i _ je. 2 Ad eee 
7 y d. NAME OF ott C REY ion {if not in hospitel, give street eddress) j ¢ sree Ph cott City @. IS RESIDENCE 
> H 
Bs t ON A FARM? 
o> 3 
veees 55 Fels Ave. 55 Fels Ave. — 3 
Ee © '3. NAME OF First Middle Lest DATE Month 
5 @ : DECEASED OF 
=e print) | DEATH 
22372 lade 2 TAM __DEHART_ L. Nove14,1963 19 _ 
os x 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH |9. AGE (In years (IF UNGER YEAR if UNDER 24 HRS, 
su be | rE lest birlhdey) |"Months| Deys | Hours } Min. 
5 a eS _ White. i wiboweD DIVORCED receD [XI] Ugeds 1900 yrs. 
= a) Poe) se 
gel = ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN ene fi BIRTHPLACE (Stele or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
oe = vas during most of working life, even if retired) 
ee af } 
334 ys ale Unknom _ 3 | Stewart Co. Va a: _ eh ale 
SEg nk 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
noe oe 
Sees | Rose Harris 
cz e2 
£5en5 i. pe try — o8e He t--- Se Det 
g0bre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Es 2e~ = ~ (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= 
Qesss ? Howard Co,Police Dept. Ellicott City,Md 
eesaa ‘ - 2 Fe Sh. bilan e e. = Ona 
ate eae 18. CRUSE OF DEATH [Enter only one couse por line for (e), (b), and (c).] INTERVAL BETWE BETWEEN 
Zc oes : ONSET AND DEATH 
2 fs PART |, DEATH WAS CAUSED BY: 
Sane g IMMEDIATE CAUSE (=) Uremia. .) ____| 2 months 
a4 8 5 TAX DUE TO 
3°68 Conditions, if eny, whieh (b) 


gave rise 10 immediate ceuse | : - 
(2), steting the underlying (| OUETO 


fe) 


This certificate sh 


s 


= 
o 
e 
ao: 
co 
° 
@ 
~Of¢ 
‘au 99 
ae 
ein 
Seas Pe oe ~ em —— —— 
83% z T Il. OTHER SIGNIFICANT CONDITIONS CONTRI H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
vise -|2 PERFORMED? 
88x5 is : E ves [] no [H 
ope a | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
aseee & | PRIMARY [1] or CONTRIBUTING [] | Ks 
£e6 = | 
Boca 8 S| CAUSE OF DEATH. | 
oe % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) ~~ (County) _ ~ (Stete) 
= sU 3. g Hours “asain While __ Not While fectory, street, office bldg., ec.) | 
gles 3 aa " ot work et work 
ae See i : ; ; 5 ? , i 
we 20. 21, I certify that I took charge of the remains described above, held an Autopsy ay: Inspection (xi. Inquiry ib. and in my opinion 
= ® . . Pat . 
"s 53u s death resulted from; Natural causes q Accident! Ca: Suicide ie Homicide (a Undetermined manner ‘| 
+ ES) CHIEF MEDICAL EXAMINER [_] 
esa” ACTUAL _ ASSISTANT MEDI DATE SIGNED 
ce giae Berea : SSISTAN’ CAL EXAMINER [_] 14 
B33 a pe) Bo paiien's "DEPUTY MEDICAL EXAMINER J] 
Xp S >U = 
eee NAME (yoo) Thomas FeHerbert ,44 Church Road Ellicott. .CityMd...., 11-14-1963 
a Soh = BURIAL, CHMATION, 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ‘ee LOCATION (City, own, or country} ————Ss«State) 
= a :MOVAL (Specily! 
OaxOr 
| Burial | 11-27-1963 Woodlawn Spray N, 
Pantie 23, FUNERAL DIRECTOR ADDRESS Qiao. RECD BY HGIET dg 1.0 “REGISTRARS SIGNATURE 
5M 1/62 


F.C.Higinbothon,Ellicott CityMA | owe NOV 18 14 163 foray edge. ¢ 


\ 


fer 


The law requires that the death certificate be executed & 24 hours 


1 or attending physician. 


“ 


¥ 


afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


* 
< 13625 CERTIFICATE OF DEATH 14122 
vi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Residenes before edm fon) 
e . Hows! a. STATE b. COUNTY 
2h oward MARYLAND Md Baltimore == 
3 23 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN ib c. CITY OR TOWN [if outside corporate limits, write Ab eratgienrvewrem lath) 
eas wrile RURAL and give neerest town) 
eR Ellicott Cit ¥ 
) ‘ is d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS i eS 
5 2 
ne Schaffer's Nursing Home = 36 Sipple Aveme * gle ial no T] 
N Al 7 ne: DATE Month “Dey 
te DECEASED 


EOF First Middle 7 ane | 


1} int] 
{Type or print) John 
EX 6. COLOR OR RACE 


OF 

DEATH Nov. 15 19 63 

9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
st birthdey) [EG ee Deys | Hours | Min, 


bon papers 


id completel: 


7. MARRIED [_] NEVER es [ti ids * eagle wet] |S 


lale wivowepX] —_vivorceo [1] 1 ee 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae » GIRTHPCACE (County & Bote, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 
Retired Biked Aas Seine: i | U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Octavius Dix Alice --~ + a = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


No Ve. mn] Dix _ ho Marble 
18. CAUSE OF DEATH [Enter only one couse pprjine for (0), Mr. no 2Mar Ha. 
PART I. OEATH WAS CAUSED BY; iY 


} and (c). V/, 
IMMEDIATE CAUSE (0) / asthe, Cp blaze 
my QUE TO ‘i 
Conditions, if eny, which (by. (ese “Ze Acme! ‘a auf. 


gave rise to immediate ceuse 


(0), steting the underlying ( OUETO se a 
pala  etiLen Uisenve | ¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)! 19. (YAS AUTOPSY 


“INTERVAL BEEWEEN 
BAS EATH 


te has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveny,, 


= z 
oO: ) PERFORMED? 
235 z rs | EES OO no is 
& on | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
we & | OP CONTRIBUTING [] CAUSE OF DEATH 
Ors & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 =, 
Bxs & [/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Stete) 
a? be a Hour e.m, While __ Not While factory, strest, office bldg., ete.) | 
fa 3 a Pe P. 9 at work ‘et work 1 
Be 
‘3! ef 21. I certify that 5 e) fas 
2 a f2. 

ee, = saw the deceased alive on... Wi 19.2, and that death occurred ai , from the causes and on the date stated above. 

ca ATTENDING STAFF 226. SIGN 
F 33 mo. [PHYS TDK birector [] pxvs. L-, 5-63 
nee Ze. PHYSICIAN'S 22d, ADDRESS 

NAME {Type} h a y 
a a 
a8 Tomes F Herbert, 0 | Filicatt fy Meocg bend 
= 35 230. roAT aon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ee “(Stete] 
o7 REMOVAL (Speci a 
ne ‘ 11-18-43 Carroll's iS odist Ce Baltimore Co, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ean es BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

YR AIS (4) ATE Cliaylirg 
20M $-63 Wola) Facckn it here e NOV 


OT 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 doen STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE mer MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 j 2} AY 
HEALTH DEPT. |7- Ptace or peatx r 2, USUAL RESIDENCE (Whare decoosad lived, If institution: Residence before edmission 
38 8. COUNTY 2. STATE b. COUNTY 
eae Howard Bet . MARYLAND || Maryland Howard = 
g°e B. CITY OR TOWN [if outside corporeta limits, +. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neere:t town) 
gsc write RURAL and give nearest town) 
E33 Ss Laurel X Laurel 
@: . x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d, STREET ADDRESS = oS RESIDENCE 
ia A 
SS ws Rte. 1, Box 255, Laurel, Md. te Rte. 1, Box 255 ves] Noe 
BES ga LE NAME OF — o> in ae ae ‘Last $ 4. DATE : Month ~~ Day ‘Yaar "= 
fe (Type or prin MAYNARD EUGENE DOVE beara November 26 49 63 
€ £8 5. SEX 6. COLOR OR RACE) 7, married [-] NEVER MARRIED] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS, 
Siz est Birthdey) |"Months| Deys | Hours | Min. 
BE Eae Male White wioowen[] vor [|] July 25,1925 yn | 
ZG VE Wa, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | Ti” BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY’ 
Ons done during most of working life, even if retired) 
Cares Taborer — s _, Winchester Va a 
Es és a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ms a 
wore Charles Dove Martha Lowrey 
2° a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
Fa = (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
BEeEs | __No = 229-16-9920_|Mrs.Goldie Edmonds,Rt,1 Box 255,Laurel Md 
3s. 18, CAUSE OF DEATH [Enter only one cause par line for (8), (b), end {c).] — ” — INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: 7 | eee 


IMMEDIATE cause () Arteriosclerotic cardiovascular disease 
42a A DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiate cause 


to the Chief Medical Examiner’s Office along with for 


i4 
5 
aa 
= 9 
£3 
gid 
Set 
pay.s 5 
Bf686 
& ¢ 
Sonos DUE TO 
2tss a (e)}, stating the underlying 
oe 33 guns lost (e Re 
Eagys z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
= ae. PERFORMED: 
ac] yy CTT — 
83 33 va 5 IV APRETES MELLITUS ves [J No [] 
= F558 = [20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
i £e2o fe | PRIMARY [] or CONTRIBUTING [) 
Bias! G | CAUSE OF DEATH. 
oO? — _ 
ge2o5 z 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
a 508 a 8 Howr’yaint While Net While factory, street, office bldg., etc.) | 
Roly s Z ee 19 at work [_] at work [7] t 
as e3 21. I certify that | took charge of the remains described above, held an Autopsy {x Inspection ob Inquiry ime and in my opinion 
os 30 7 death resulted from: Natural causes Accident im} Suicide [ea Homicide ia Undetermined manner oO 
¢ 
ae: 3 CHIEF MEDICAL EXAMINER [_] 
ao «fet AOU EL, e . p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ae de ¥ 
B 38 5 ob: See, Prem DEPUTY MEDICAL EXAMINER [_] 11-27-63 
5 oSR NAME (Type) ' John E, Adams, M.D. Address (Street, city, town, or county) = 
ns Se ‘22e, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or county) ~~ {Stete) 
ages i 
2 3 REMOVAL (Specify) 
oavto 
aOR 730—1963 


23. FUNERAL DIRECTOR ae Johns ene ee 
‘m vet |_FeCeHiginbothom,Ellicott City, Md _ toh OV 29 1964 i Hedge 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
mao s {QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF ee 1 4 124 


5 2 
s e3 — = 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE,{Where deceased lived, If institution: Residence before edmission) 
nee Sie COUNTY 
2 2% = metre. e. STATE b. COUNTY va 
5B 2N :M MARYLAND 
2 = SIE 
2 Sa b. CITY OR TOWN (if outside conpetbie limits, <. LENGTH OF STAY IN 1b <, CITY OR 3 not outside corporete limils, write RURAL and give nosrest town) 
Hy 
~~ BEC ep RY ind give nearest €d 
< aes cote Cutu |] 
& ‘a @ d, NAME =r on TION [if nokin hosqited, give street address) 4. STRI Be arto IS RESIDENCE 
= Pa ow ‘Al 
eas 
3 352 f . “ Jean ee 
3 2 Sn 3. NAME OF Firs fMiddlo 143 1 ionth Day —*Year 
3 oES pecensee, Woy { 
g Pas fype or print) ates DEATH - a oO- 19 . 
ges 
s o 3s os ade R RACE] 7. MARRIED [_] NEVER MARRIED ol® Sp | OF BIRTH |. AGE [In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 2% last birthday) |Months| Days | Hours | Min. 
© 88s aati’ pivorceD [_] 2-1 S- ( 5. Or. 
ae Oa. USUAL =e jive kind of worl JOb. KIND OF BUSINESS OR INDUSTRY “ Fate. ‘B.0bo & Ste a. foreijn county) | 12. CITIZEN OF WHAT CQUNTRY? 
| 
ren doneayriny most of w te, even “ retirf) UW gS 
a 
Hy me % Balko, Co. » eee TTS 


13. ith ae a At te wy. rs ak i § aac 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ INFORM: Address, thos | (29) 
ye ey awe. 2 


(Yea, ni mH wn} | (Ifyesgivewer ordates of servica) 


s me, CAUSE OF DEATH [Enter only one cause cL 
2 ONSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY, 4 
IMMEDIATE CAUSE le) _ ABA ee Pik » 
DUE TO Jo 
Conditions, it eny, which (b) Wi es 
geve rise to immediate couse 7 _ 
DUE TO 


(a), stating the underlying 
cause last, — Ts te) 


19. WAS AUTOPSY 


to burial, cremation, or removal, ai 


retained by the hospital or attending phys 


ITENDING PHYSICIAN: The law requires that the death certifi 
id be detached for use as the burial-fransit permit. Then p| 


4. 


= 
4 
@ 
J 
, 
ry 
3 
€ 
1) 
% 
H 
” 
3 
= a —E 7 = = —s 
2 z PART Il, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] 
s 2 Seen 7 a PERFORMED? 
ees ° |s (Pete Jy eG Sl oa ei 
§ = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
E 
5 & | oP CONTRIBUTING C] CAUSE OF DEATH 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
esa an = - = 
Bs2 § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
[2 rs Hours atm feclory, street, office bldg., etc.) | 
°o a 
Paes = p 
a 
O88 pital) jae the deceased from. Je hat (J) (we) last 
yg saw the deceased alive on. ft an IQS 3 and that death occurred ated PE», from the causes and on the date stated above. 
38 Pie. SIGHATURE Sa ae ee ENDIN nae 7b. DATE 
ATTENDING A 
Zid ae — mp. | PHYS. piRecTOR [C] PHYS. 2 
es es YSICKAN’S Dp | 22d. ADDRESS be Ce 
HO = 
BB es bk Ti Ames €E. Rowe S550 BAT. Wa 
-658 = 
Qe se 33a. BURIAL, CREMATION, 23d, LOGATION ch , town or coun (Stete} 
3 0538 eel 
ove ©. Ss 


25b, REGISTRAR'S SIGNATURE 


23b. DATE THEREOF ve NAME OF CEMETI 

\ -(3-©3 < Sere ret t 

VR AIS PN 24 NY DIRECTOR’ ieee RE ADDRESS Vu 25a. REC’D BY REGISTRAR 

1SM 7:62 ‘ 

Wi Bale Ud nov i 2-1963 Oris aap —— 
Wer thes , 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13628 CERTIFICATE OF DEATH 144: 


s 82 
£ = 
a s M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
2 2 eo ‘ 2, STATE b. COUN 3 
g 2s2— Wo way 5 mee eRe LSND IY Mg Pa fa oft ¥~ 
= See b. CITY OR TOWN (if outside’ comporate limils, ¢. LENGTH OF STAY IN tb ¢. CITY OF TOWN [If outside corporate limits, write Pana and give nearest town) 
~~ SS rif. ts 4 id give st town! oar 
a i] OTe (awille Ne (Cla rksw / ey 
r ‘ an HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) yg. STREET ADDRESS a isesie nie 
¢ |) S 
zs | DOAN eR “Road i RS leh Bad ___|ws Tyo pt 
3. NAMEOF = First Middle Lest 4 Sere “Month Dey Yeer 


DECEASED g 
. ala me Lowy A Pil KE EL, ke - oe AGE “7 ec. if ms . = 


6 COLOR OR RACE) 7. mARRIED [FLNEVER MARRIED [] | ® DATE OF BIRTH 
seat Deys | Hours | Min. 


hday) 
tlie Celoved | woowm[] _ pivorceo [] e. Pk, £, >, WAN eF" ye. 
USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11) SIRTHPLACE (County & Stele, or for ign country) 12, CITIZEN OF WHAT COUNTRY? 


@ during most of working lifa, even if retired) 


House wite | Nae, ) TA se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willie Warnes Vaile DewaR+ 


15, WAS DECEASED EVER IN UIS. ARMED FORCES! 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unkown} | (Ifyasgive war ordatesofservica) Dp ‘i KARO, We #u 


‘and (c).} 4 y Y *] INTERVAL BETWEEN” 


18. CAUSE OF DEATH (Enter only one couse porte for (e), 
PART |. DEATH WAS CAUSED BY: fy iy : 2 Ag oe 
IMMEDIATE CAUSE te) : vie. : At =< 3 ie 2) 


4st DUE TO p= a ss 
Conditions, if eny, which (b} é 4 of, = jp 5) ae 2a ——- 
92ve rise to immediate couse : 7 . yj c 
(a), stating the underlying DUE TO lay 
ans fe) Lf 2D? (Z Cf Aipfbi? Le 


ate has been signed by the attending physician and compleh 


as the burial-transit permit. Then please remove carbon paper. 


je Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou, 


3. WAS AUTOPSY 


PERFORME. 
NO 


PART Il, IT NOT ae, 5 EEO DYE ASE CONDITIO! 
7 


£*_O-4t¢5? 
. DESCRIBE HOW INJURY OCCURED. (Enter nature oft jury ip 


Ld, ih shoe O74 


veep 1982..2% that (I) (we) last 
and on the date stated above, 


4 retained by the hospital or attending physician. 


z 
° 
E 
§ 
a = Srt | or Pert I of ite 
5 5 
3 o 
= 3 | 20c. ME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 20%. (Cily or town} {County} (Stote) 
2 rl Hate beats While __Not While | foctory, street, office bldg., ete.) | 
zs = ner 19 at work [7] at work | 
2 
a 
& 


22b. DATE 
SIGNED 


ATTENDING 
mp. | PHYS. 


22d. ADDI 


‘SS 


23c. NAME OF CEMETERY OR CREMATOR® 23d. tocgnen (City, town or county) 


Locust Church., Simpsonville, Ma. 


be filed with th 


death. Pag 
director, page 34 


TO FUNERAL __-<CTOR: After this ce 
é 


by =. ‘ 
RIAL, CREMATION, "i DATE_THRREOF 


remynid fieciv) | 11/21/63 


DIREC IGN, DI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE i 
“RLF E (ae ey -smatdiae 


=~ 


) 
VR AIS ard, 
15M 7-62 \) 


TO HOSP r ) (TENDING PHYSICIAN: The law requires that the death certificate be executed 


eo! 


r 


TO DEPUTY MEICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


4 


FOR STATE 
HEALTH DEPT. 


necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a) 


r your ee 


@ 


rs 
ws 
eas 
aa 
23 
ore 
fs 
3 
5 
(3 


ng with form PM3. Page 
it. File pages 


‘ertificate, writing the word “pending” in pen 
‘ded to the Chief Medical Examiner's Office alo 


4 should be f : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


please execut 
Health or i 


its designated agent, prior to burial, cremation, or removal, 


and in any event wil 


pone ac Sep Say See YLAND STATE DEPARTMENT OF HEALTH 
aoe * Bin Sion of SEMEN 1 EAN RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ses MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 14120” 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before cadena 
a. COUNTY a. STATE b, COUNTY 
2. MARYLAND Maryland BALTIMORE 
b. CITY OR TOWN (if outsida corporete limits, | a. LENGTH OF STAY IN tb s. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
write RURAL and give neerest town) 
ELLICOTT CITY (HAVE IELD) PIKESVILLE : _ Vier 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS JS RESIDENCE 
xX ON A FARM? 
/ RT. 40 & TURF VALLEY RD. AL 1 (a iy 9 ~~ £8 [] No, 
3. NAME OF oe “First - = | 4. ; fl im Year 
{type oven] | BE November 63 
'ypa or print! ATH 
a _l,_____LEBOW oe 2 
3. SEX 6 eqyee ‘OR RACE! 7 an is MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
M hu FIEES | RM Binrsey) | Months] Boys | Hours | Min. 
WIDOWED pivorceo [_] Guede 7 WE mn 
tOa. USUAL OCCUPATION (Glva kind of work t0b. KIND BY BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) ri 42, CITIZEN OF WHAT COUNTRY? 
dona during most of working life; even if retired) 
R CLOTHING RUSSTA USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ABRAHAM LEBOW es FANNIE DAVIDSON 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a6 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
0 RSIE-2EW IF MR. JOSEPH WALDMAN SUITE 1801 
18. CAUSE OF DEATH [Entar only ona eause per line for (e), {b), and (c).] -— wh 
PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH 
gy _, MMBDIATE CAUSE @)___Mu tiple traumatic_injuries | 
4 DUETO 
Conditions, if any, which the ee [ a, = 7 
fava rise to Immediete couse ~~ 
(a), steting the underlying DUE TO 
cause lest, ey a 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY 
/) a PERFORMED? 
ole 
3 YES L_ No &] 
= 208. ar or CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Hl of item 18.) 
8 | PRIMAR’ CONTRIBUTING [] 
8 | cause or DEATH. Passenger + auto auto collision 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200. PLACE OF rouee SEs ea : 208. (City or town) me {County) 7 {Steta) 
g Whil Net Whil s* strpet, ol Ig.» ate. 
B| godeS* 11/2 ,, 63 |atnc aber pg U.S-Re SO "Entrance toTurfV.Club Howard Md. 


21. I certify that | took charge of the remains 


oe held an Autopsy im} Inspection fx} Inquiry im} and in my opinion 
death resulted fromy~ Natural causes oO 


cident kl Suicide fa Homicide ta} Undetermined manner [s} 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 3g | DATE SIGNED 


AC 
SIGNATURE \ 
DEPUTY MEDICAL EXAMINER ["] 3 November 63 


Eine,» Rudiger ic nat ry MeDe 


Address (Street, city, town, or county) 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF ) 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
REMOVAL (Specify) 
11/4/63 


BURIAL Hi 


23. FUNERAL DIRECTOR Ber 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. 


M.D. 


R 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


en NOV 6 1963 £0L fas Neg 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


13630 MEDICAL EXAMINER'S Spee OF, OF,D EEA wae He 46127. 


Be J 
FOR STATE” 


alo 


iMMeDiATE cAUsE (o) Compound fracture of left orbit and facial bones | Instant _ 
VIE X DUE TO 
Conditions, if any, which «| With massive brain damage 


gave rise to immadiate couse 
(a), stating tha underlying 
cause lost, (e) 


HEALTH DEPT. PL PLACE OF DEATH || 2, USUAL RESIDENCE (Whar daceasa: enca afore admission) 
S85 a. COUNTY | 2. STATE b. COUNTY 
B28. a a a MARYLAND MARYLAND BALTIMORE = 
oe § b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb «Cl Yb lif outsida corporata limits, write RURAL end give nearest lown) 
Sse writa RURAL and giva nearast ‘oe 
got 2 
5 eal Ellicott City (Mayfield) PIKESVILLE : 
> e d. NAME OF HOSPITAL OR INSTITUTIO (if not in hospital, ive straat addrass) d, STREET ADDRESS . i 
5 
a 
se 2s Rt.40 and Turf Valley Road 1. SLADE AVE. APT. 903 ves (] NOXR 
Signa 3. NAME OF First Middle Month Day Year 
sieges typ oot SEATH 
== @ oF print 
zogts me MARY thy Ded | _ Ue963 19 
Bm pea eeeSERT 6. COLOR OR RACE| 7, MARRIED B'KNEVER MARRIED LEB ON OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sz azn ==! £ SED oo ree] Days | Hours Min, 
so ENE Female | White | Ma! DIVORCED A ¥4 
goes 1a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE Asicia or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
oo o® 2 done during most of working life, evan if ratirad) | 
4 Om 
ober _ HOUSEWIFE = on HOME BALTIMORE, MARYLAND L _aBie 
ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
N Oo 
SGe : f Ps sam | ___EMMA ? = aS Sted ae 
=~ 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
222 (Yas, no, or unkown} | (Ifyesgivawerordatesofservica) 
BES 32 ———— MR. JOSEPH WALOMAN — SUITE 1801_10- LIGHT. 
5 1B. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), and (c).] Tei eh, BETWEEN 
x PART I, DEATH WAS CAUSED BY: ONG ANODE TARE 
8 
oa 
3 
°o 
oc 
5 
bt 
$ 


| Examiner's Of form 
CTOR: Page 3 should be used as a burial-transit permit. File pages 
ated agent, prior to burial, cremation, or removal, and in 


ate, writing the word “pending” in pencil in Item 18. 


= Zz PART | Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19, WAS AUTOPSY 
§ r?) Al oR PERFORMED? 
238 S| Fractures of Lo Army] pelvis syboth extremities RSs pes fe Nee 
Lom a =] 20a. EXTERNAL CAUSE WAS 2 vais eee FOW INJURY OCCURED. (Enter nature of injury in Part | or Per Il of itam 1B. | 
aes & | PRIMARY. er CONTRIBUTING 1 
Bos | ose a de ae Passengers in auto struck by truck ap asis a 
Se 5 S 20c: TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, 208, (City or town) (County) {State} 
a rd o\a Hour a.m. While Not Whila © factory, straal, offiea bldg, ate. | 
Bele 8/2) 217,55 om V1adn1963 wok ewok Z| Highway |__ Mayfield Howard Ma 
WW 2 21. I certify that | took charge of the remains described above, held an Autopsy lea Inspection ip: Inquiry Ki]. and in my opinion 
5 539 death resulted from: “Natural causes ["], Accident [], Suicide [], Homicide [7]. Undetermined manner [_] 
- 2  ) 2 CHIEF MEDICAL EXAMINER 
re, ’ RCrval Se oh rics §. Lk Teh, /> ‘ Pa ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
pgs 5 = r DEPUTY MEDICAL EXAMINER [J 
5 kpW EXAMINER'S 
Boeke [NAME (ye) Charles S.Whiteker Clarksviidle May. tows, or <ouny) 11-2-1963_ 
a a s fe 3 Qa BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF “CEMETERY OR CREMATORY itaa LOCATION (City, town, or country) (Steve) 
2 o REMOVAL (Spacify) 
at xh { 
era BURTAL 11/4/63 — | HEBREW FRIENDSHIP _ 3600 E, BALTIMORE ST, BALTO,, MD. 
VR AISME \ 23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR| 24b. REGISTRAR'S SIGNATURE 
M 


SM 1462 


| SOL LEVINSON § BROS., INC. 6010 REIST. RD. 


oaNOV 6 1963 yor bey Neectge 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


= 
TO FUNERAL DIRECTOR: After this certificate 
Se 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


631 CERTIFICATE OF DEATH 14126 


et 


= 


ht PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= e, STATE b. COUNTY 
gcd Howard 4 "MARYLAND Maryland Howard 
wey b. CITY OR TOWN [if outside comporata limits, c. LENGTH OF STAY IN tb |{c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and we ae own) ; : 
cS Rural- t. Airy 15 yrs x Rural- Mt. Airy 
@ J r d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS < . iS RESIDENCE 
@ RFD # 3 / RFD # NOE 
. NAME OF “Fist Middle Lost Month 
~ DECEASED OF 
= topper a | Samuel N. Richards DEATH Nov. 12 19 63 
= 3. SEX 6. COLOR OR RACE!7, maRRIED Oo NEVER MARRIED [] ~B. DATE OF BIRTH , 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° last eae Hone] Days | Hours in. 
Male White wow f] oivorcoX]| Aug. 10,1889. yn 


108. USUAL OCCUPATION ( ~/ 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life 


of work 
even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | nN. RGU (County & State, or foreign country) 


ckman _ _Railroad __ Philadelphia, Pa. _USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Richards | Martha Bryant ¥ 
‘1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Address 
{Yas, no, of unkown) "ieee 
lhe Ws __none Mrs Estella Warfield, Sykesville 
18. CAUSE OF Di {Enter ot ‘one ceuse per line for (a), (b), and (c). ) WNTERVAL BETWEEN 


ONSET AND DEATH 


-transit permit. Then please remove carbon papers. 


te Dept. of Health prior to burial, cremation, er removal, and in any 


PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e)___ Orttiha Crbeiatih, Chen dhiedYagesehti, |. Alb Gece, , 
“ye : DUE TO tLe x. 
Conditions, if any, which (by 


gave rise to immediate couse 
(2), steting the undarlying 
cause last. 


DUE TO 


has been signed by the attending physician and completely 


{e). 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le]; 19. WAS AUTOPSY 
9 ae PERFORMED’ 

s YES NO iy 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) = = = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Siete) 
5 (ees While Not While | factory, stree!, office bidg., ete.) | 

2 xa 19 at work [] et work [7] | 


21. ¥ certify that (I) (this hospital) attended the deceased from....y% CS to. ALehdbeuny 199d that (I) (we) last 


should be detached for use as the burial. 


saw the deceased alive on... ALU te oe 19.4.8 and that faesth occurred ao, from the causes and on the ae stated above. 
ABE SENATRE AiTEROING STAFF pe SONED 

/_ / Ag C Cte Vite ell” mo. ™ pecan a phys, [] Upi3ey 
22c, PHYSICIAN'S 224. “RODRES 


MAME re) NAY 0 Gere OE 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. «ibs (City, town or county) (State) 


REMOVAL (Specify) 
Byrial Nov.14,1963 | Howard Chapel Long Corner, Md. 
24 1oX men INA TURE / ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Waa Damascus, Ma. _|™NOV 15 J963__pCCorlag Jocetoe 


Pl Pe 


73c, NAME OF CEMETERY OR CREMATORY 


death. Page 4 


be filed with 


director, page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare te. 
602 CERTIFICATE OF DEATH 1729 


zg 
g o M Th bed te DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edm 
2 = a. STATE b. COUNTY vie ¢ 
2c. (es A Sas MARYLAND S74 re Coe oO 
pe 3 b. CITY OR TOWN (if outside eras Ua c. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
3 wr sive neares}-46wn! 
Bet “Fa iit Pare Il days Ly a4 ince 16 
q M4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS - o- 15 RESIDENCE 
7 @ Sh mone SC@st t fame, Piet fl Pa, see a Slain o 7 yes [] No 
x) f = [———— = =—_ — 
Baa Se NAME OF | Firsl ~~ Middle 4. DATE Month — Day Yeer 
cae D OF j 
Bae (Type or prin!) Ire bert Ha aor Sa 4/2 be DEATH Wav / 19 €2 
= af" 4 ” = 
a § 4 3. Sl 6, COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED Val 8. DATE OF BIRTH 9. AGE (in yeers | F UNDER 1 YEAR| IF UNDER 24 HRS. 
ped 4 sh é 3 aie last bisthday) [Months| Deys | Hours ] Min. 
Boe ale Wire | woowe [] — owvorce F] a. / ep Egaus 
BSs The. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR Dy 1. Mennce (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 o goneis ing Fi ney working life, even jf retired) 
Sg2 Ofer “US fF Ofhse ih Or eC Oas) Se, SI of ust. 
ee 2 13. ae 3 rae 14, MOTHER'S MAIDEN NAME r= 
2. 
3a ppm theen b ie dler | Enme [1a rie A, ete ers 
2 os is is » BL: 
35— 15, WAS DECEASED € cae US. ARMED/FORCES? 1 16. SOCIAL SECURTYNO,| 17, INFORMANT ‘Address 
52 ‘es, no, or unkown) | (Ifyes givewerordatesof service) 
Bae | N 6 nm [febert S, [VC e ey, 462 S14 64 Sfheaef 
§ a g . GAUSE OF DEATH [Enter only one cause per line for (e), Ma end ()) = ip 
eos PART I. DEATH WAS CAUSED BY. Th 4 
an k IMMEDIATE CAUSE (e)_ C= -< V ® be ee eg as Se “ ee 4 
S 22 
= . DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 
(a), steting the underlying 
cause last, (c) 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


ficate has been signed by the 


rd 
> 
r= = 
eee 
E865 
20 5_: 
Beha 
Boss — 
ate s 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
o= o- = —————___—— ‘ 
gee es 6) 5 yes [] NO 
as $ a © 120e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part | or Pert Il of item 1B.) — : 
ens. & | OP CONTRIBUTING [)] CAUSE OF DEATH 
eka ee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> o — = — = — 
gasez 3 | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (Cily or town] (County) (Stete) 
RU< os a noe oo. While __ No! While feciory, street, office bldg., etc.) | 
Be 28. id Ee e jot work [] et work ! 
ty 2 a 
iE e088 . | certify that (I) (this hospital) attended the deceased from.©7°f>...%- Oe COne., 19.4.3 that () (we) last 
za 
S2u3 2 saw the deceased alive on. oes G2 and that Sean occured at |, from the causes and on the date stated above. 
5 SIGHATURE 22b. DATE 
Bay ATTENDING ED. STAFF SIGNED 
Pn Ty Qe mp, | PHYS. pirector [] PHYS. [7] mi 
Hog os 22c. PHYSICIAN'S 22d. ADDRESS 
aoa oS / 2 NAME (Type) ‘Roser ° 4cENe veMG 
Oc528 ——_”_hio? Main Sz, : 
me i ge 23s. BURIAL, CREMATION, | 23b. D. SRURE F > MD 239) NAME OF CEMETERY OR CREMATORY 234. ‘ATION (City, town or Wh. (State) 
$o538 UREMOVAL (Specify) . : 
ovrou 
HH é = oes Athans _\ a 
VR AIS (4) ie ADDRESS . REC'D BY REGISTRAR | 25b. yoke SIGNATURE 


15M 7/61 Yee U, cenel Fuk DATE NOV 22 ] Joona age 


MARYLAND STATE DEPARTMENT OF HEALTH 
0) 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


136038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44130 


1 


FOR STATE 


HEALTH ¢ | © PLACE OF DEATH "]) 2, USUAL RESIDENCE (Where deceased lived, If institution: Rgsidence before age 
~o e INT e. STATE b. COUNTY 
o. F ty / ; A 
52 ¢ bWwa MARYLAND | Mary lend 
15 b. CITY OR TOWN (if outside comporate limits, c. LENGTH OF STAY IN 1b e. ca OR TOWN [if outside corporale limits, write RURAL and give 24t town) 
gSs URAL end give pearest town) 
ego ee : It y, Léure ~ =A : 
ey m4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4d. 3, DDRESS IS RESIDENCE 
Zz a ON A FARM? 
& 5d o¢ ves] No bd 


3. NAME OF Middle Lest 4. DATE Month Day Year 


« 
a 
2 
a 
oe BS 
rt DECEASE: ae 
2 Fa ‘CEASED OF 
<é os 
Siege! _Wype print) Sehr Winfre/d [A “a4 | DEATH Moy. } 7 19 63 
oo RS r 6. COLOR OR RACE) 7, marie [] NEVER MARRIED [] | 5+ hve OF BIRTH |9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
mesh Uy, 7 lasLbirthday) |"Months| Days | Hours | Min. 
5SEn 5 wipoweED [] DivorceD BA. Way l, 76 (3) yrs. 
ze ind of work | 1Db. KIND OF BUSINESS OR | a THPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
oF mgst of working life, even if retired} i B 
3 Hine —— | Wiew WET Yee. : 
4) FATHER'S NAME 14. MOTHER’ a MAIDEN NAME 
° a/ 
© Verve wal Ms | LINO 7 
15, (WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, 9 


wn) bance ae ae 


” 8509 Henond heal 
Ric ARLE Té¥ Loh, 0? Hee ee ee. 


18. GAUSE OF DEATH [Enter only one cause per line fox (a), (b), end (c).} 


in pencil in Item 18, Give Pages 1, 2, 


ONSEFxgND DEATH 
ree Ve iNcaintEcaUseial ry per C05 ve Cmte: Ves5sCYH lr yy SCOSC 4 FCCr$, 
a “A DUE TO 
Conditions, if eny, which (b) 
a gave rise to immediete couse cae a — =5 


(e), stating the underlying 
se last, (e)_ 


PART Il. OTHER SIGNIFICANT ( CONDITIONS CONTRIBUTING 


> DEATH Bt BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 


19. WAS AUTOPSY 
PERFORMED? 


= LS el Oa 


This certificate should be executed within 24 hours after death, If any d 


ing the word “pendi 


20a. EXTERNAL CAUSE WAS _ | 2b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. | i 


to burial, cremation, or removal, and in any 


f Medical Examiner’s Office along with form PM3. Page 5 may be retaine® 


Page 3 should be used as a burial-transit permit. 
} prior 


MEDICAL CERTIFICATION: 


20¢, TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
Fx p.m. 19 at work at work 


ical 


ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ba. Inquiry ie and tn my opinion 
death resulted from: Natural causes [g@ Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


= x fo) CHIEF MEDICAL EXAMINER 
ACTUAL oa rm D ED 
SIGNATURE 4 Nike ntee MD. ASSISTANT MEDICAL EXAMINER. L_| ATE SIGN! 

PUTY Mi INER 
eaiies Ty f 4 Zé DEPUTY MEDICAL EXAMINER dg £ aad £20963 
NAME (Type) homes erboersr, ft ‘2 Address (Street, city, town, or county 
‘22a. BURIAL, CREMATION,| 22b. DATS THERE | 22c. NASPE OF CEMETERY gR CREMATO | 22d. APCATION, Ell, town, oF heh Oh “(Staty 

MOVAL (6pecit 7 a | pe Yi | a 
} . 
(y.: DIRECTPR — SORES: B= REC'D BY REGISTRAR | 24b. REGISTRAR’S(SIGNATURE 

y AE ZT sw NOV 2.0 19 hon 


ICAL EXAMINER: 
te, writ 

RECTOR: 

nated agent, 


ute ine certifi 


4 should be forwarded to the Chie! 
@ 


s 


TO DEPUTY! 
please exec! 


its 


Health or 


TO FUNERA! 


VR AISME 
5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
jvisiqn, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae SKS 


Bj 
13624 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE al 
HEALTH DEPT, |7. ptace or veatz 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before | ale 
2805 a, COUNTY a. STATE b. COUNTY 
S 2 3 MARYLAND 
gce b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {If outside sorpo: 
Boe writa RURAL and giva naarest town) 
See _Gienel, life Glenelg 
eo: NAME OF HOSHTAT OINSTITUTION {if not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
Be eh 
Sees ON Phelps Store ed E —;—Phelps Store __ ee 
23 3 3. NAME OF First Middle Test ; DATE Month Day Yaar 
52 e DECEASED Or 
=ite3 (Type or print) DEATH November nH 19 
eo ‘a 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| If UNDER 24 HRS. 
80 Kn . Me 0 last birthday) |Months| Days | Hours | Min, 
5 G | wivowep [_] DivoRCED [_] y 20, 1912 Ss. yrs, 
Save 30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ey dona during most of working life, avan if retired) Uv. &. & 
33a | Laborer Ma, ih anc: 
s és & 2 33, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
js 3 
S ga Unknown Marie Thomas 
20 E © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Ban =p (Yes, no, or unkown) | {Ifyesgivewarordelesof service) Meria Brown: Item # 2 
559 Sol anne — 
$3 4% 18. GP DEATH [Enter only one cause por line for fal, Tb), and (0) INTERVAC BETWEEN 
Se Pas PART |, DEATH WAS CAUSED BY iii 
basse IMMEDIATE CAUSE (o)_ Massive pulmonary hemorrhage_ 
(etal a] } 
Ses Of / buto far advanced active pulmonary tuberculosis 
iS / 
2565 > Conditions, if any, which (b) 3 4S 4a 4... 
fan of geve rise to Immadiate cause 
Signet {e), stating tha underlying ( PVETO 
Seeus eu lest ta, 3 2 
= B gd Zz PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
ete a ED’ 
aegre 4 5 ves Bg No [OI 
= z Ted & 1208. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
gezee & | PRIMARY (1) or CONTRIBUTING [J 
Won & U | CAUSE OF DEATH. 
emo 
Bef 0s % | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, * 20. (City or town) (County) (State) 
SUR. Ss i factory, streat, offica bldg., atc.) | 
FT Wat a Hour a.m. Not While H 
Roles = 9 rk [=] at work [| . 
S=ao = z r A 
a3 £0. 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry LI) and in my opinion 
a= 2, ° : ai a5 ' 
3] pede) ry death resulted from: / Natural causes kl Accident oO Suicide [ | Homicide oO Undetermined manner Oo 
a Re CHIEF MEDICAL EXAMINER [] 
é ACTUAL ; ] { ¢ Fj ie DATE SIGNED 
a é3 33 = SIGNATURE 4 tbr éeqic na —~— ip, ASSISTANT MEDICAL EXAMINER fg] NE! 
B 3 3 as « ae DEPUTY MEDICAL EXAMINER [_] 11-15-63 
Be sec 7 LNAME (yr) Rudiger Breitenecker, M.D. Address (Strest, ety, town, or county) pe 
rs 32B . BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME eae ‘OR CREMATORY 22, LO! TION ify, fowngps courts) (State) 
Ase REMOBASberh) | 11/20/63 ush Fark,, ooksv a Me 
4 sy] et 
| 2. F RECTO ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME (hu? ®, Aopen eae =~ 
5M 1/63 2 t va OV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14182 


4 els 
1. PLACE 13h 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Residanca befora admission) 


eo} HOWARD «STATE MARYLAND ». county HOWARD 


MARYLAND 


24 hours after 
by the funeral 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratirad) 


HOUSEWIFE 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


‘oc b. CITY OR TOWN [if outside corporete limits, "|e, LENGTH OF STAY IN tb ©. CITY OR TOWN [If outside corporata limits, write RURAL end give neerest fown) 
a write RURAL and give neerest town) 
= 5 ELKRIDGE A ELKRIDGE ~ r 

& a x d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) jd. STREET ADDRESS @, IS RESIDENCE 
& t ON A FARM? 
bs 1614 MONTGOMERY ROAD ow 1614 MONTGOMERY ROAD . VESiIBIANG 
= Pisiit ety First * Lest ATE Oey Yeer 

ECEASED OF o 

‘y (Type or print) MARY &. THOMAS | beats NOVEMBER 14, 1943 
= 5. SEX 5, COLOR OR RACE|7, mAaRRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . Ge et Va/ 2 last birthday) agis| Deys | Hours Min, 
> 1 WIDOWED pivorceo [ | | 9 yrs. 


MW. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND U.S.A. 


14, MOTHER’S MAIDEN NAME 


in any 
\ 


The law requires that the death certificate be executed withi 


icate has been signed by the attending physician and completely f 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


z ALEXANDER MARS ELLA IDA JOHNSON = 
i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
3 (Yes, no, or unkown} | (Ifyasgivawarordatasofservice) ~ 
é | MARTHA HAWKINS 1614 MONTGOMERY RD. _ : 
gLe8 0 ae 2 “a a INTERVAL BETWEEN 
5 
3 . PART I. DEATH WAS CAUSED BY: 2 Sieger CN 
rd a IMMEDIATE CAUSE ( = CLiak, x4 “EE EN —s 
< 
SSeS f “ purto | ¥ 
/ 
2 £ Conditions, if any, which (b) ee 4 . = 
4 £ geva rise to imma couse a > 
g Be (0), stating the un DUE TO. 
2 S causa last, (©) 
ae =—_ — me 
ae 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ba 2 S oS PERFORMED? 
ig) 5 Ry Yes [] No [J 
g - : = = 
ase s2 = | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Port Tor Part Il of item 18.) 
rs] 7 a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mess G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3 % |e. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Homa, farm, | 20F. (City or town) (County) Grete) 
ByS fe a Hour a.m. While Not Whila fectory, straal, office bldg., ete.) | 
g2 3 6 g Bhi 19 at work [_] ef work [_] “ I 
id < 7 
Heo 2 2. | certify that (I) (this pal attended the deceased from\ ty, Lhd. , that (1) (we) last 
su 52 saw the deceased 2 Be and tKat death occured at.........M) from the causes and on the date stated above. 
e 22a. SIGNATURE é 22b. DATE 
es 5 A V ATTENDING, MED. STAFF Oo SIGNED 
oY iv , - a 
= Se 2? Als JA LU Fh tA. mo, | PHYS: [1 sopirecror [7] Pays. \ en 
% es ee Be PHYSTCIRNS ion 22d. ADDRESS 
= IAME (Type) 
Bees | L_Pet | eelaip “ Ba bry viet Of th 
S2pe2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tow or county) 
ra R city) A 
o2o0S BORLAL 11/18/63 MT. AUBURN BALTIMORE , MARYLAND 
eo = = = 5 ; 
24 FURERALBIRECTOR’S SI RE R 25a. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
lace CH RS RYE y ot". Barre ST. NOV 19 1943 | aes: Lp 
A A 2 LE DATE 
‘ he : 


¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13626 CERTIFICATE OF DEATH 4t3: 


in by the funeral 


es 1 and 2 should 
after death, 


To) 


ithin 72 ho 


oy 


1. PLACE OF pon 5 “ = 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before admission) 
aa owar 2. STATE b. COUNTY 
£ MARYLAND | Maryland - 
b. CITY OR TOWN [if outside ae limits, ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporete limit RURAL and give naeresl town) 
write mu ind ae seereas . » 
icot City Baltimore i, 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) —||_—_d. STREET ADDRESS = ra *. 3 Gas 
Shaffer Convalescent Home 23 Oaklee Village - 29 ves ] No [4 
3. NAME OF First Middle Last “DATE Menth ‘Day Year 

DECEASED OF 

{Type or print) Robert A. Weidner, Sr | DEATH Nov. 30 19 63 
5. SEX 6. COLOR OR RACE) 7, mARRiED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 19. AGE (ln your TF UNDER | YEAR| IF UNDER 24 HRS. 

test birthday! Days | Hours | Min, 
Male White wipowen [R] _oivorceo [] | >~ LL-82 1 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 

Ret. Policeman | Balto.Police Dept. Maryland __USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Weidner | Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown)  gaeeariee | 
No 20-22-0104 (Mrs. Pearl C. Berigtold-4013 Holling Ferry Bd27 


tal or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


te Dept. of Health prior to burial, cremation, or removal, and in any e 


be retained by the hos; 


© 
TO FUNERAL DIRECTO’ 


Ss 


death. Page 
director, page 
be filed with t 


TO HOSPITA! 


18. CAUSE OF DEATH [Enler only ona causepar lina for (a), (b), and (c).] "| INTERVAL BETWEEN 
fi 7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ antrodl wn (es OLE: Lhe |" aa 
42 a. | DUE TO 


Conditions, if any, which tb) 


gava rise to immediata cause a 
(a), stating the undarlying DUETO 
causa last. —_-- hs 


we THER SIGNIFICANT 


DITIONS Ci NTRIBUTI iG TO Pe. TH BUT | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta); 19. WAS AUTOPSY 
20a. ACCIDENT WAS 
OP CONTRIBUTING 


PERFORMED? a. 
ves [J ioe 
if Part | or Part Il of item 18.) ae 
F DEATH 
(IF EITHER, NOTIFY #XEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) ———=—« State) 
Hour a.m. 
p.m. 


|. | certify that (I) (this hospital) Ll ta the deceased from..., 
— Bi Pein ee Bord that 


MEDICAL CERTIFICATION 


f a m2:, that (I) (we) last 
, from the causes and on the date stated above, 
22b. DATE 
ATTEND! MED. STAFF |GNED 
GO/SQO- “~ ane ee DO pays. Ipo- 4-63 
| 22d. ADDRESS “Ta 


4001 Wilkens Ave. Balto 29, Md 


saw the deceased alive on... 
. SIGNATURE 


» PHYSICIAN'S 
Me Me) Bares Te Pass, M.D. 


Ze. BURIAL, CRE ION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY — hic LOCATION (City, town or county) 
REMOVAL (Specify) 
BURIAL 12/4/63. _| LOUDON PARK CEM. BALTO., MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ei a a a 


Howard H. Hubbard-4107 Wilkens Ave. 21229 


@: 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


24 hours after Y 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aiad 


L36gF CERTIFICATE OF DEATH 1413 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora — 


7 LaGell Wik z e. STATE b. COUNTY 
nO Howard MARYLAND Marya nd Howard 
> He b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
2S) = write RURAL end give naarest town) 
A a 
3¢ Hanover Hanover Jy 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
5 ON A FARM? 
r 3 
wee _Winters_Lane_ _Winters Lan = 
aaa E 0} First Last Month 
¢ a Recenaye OF 
sg ype or print) DEATH 
Sse Anna _C. Winters Nov, 27, 1963 19 
was 5, SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {ln yoors | FUNDER YEAR] IF UNDER 24 HRS. 
§ Sos las birthday) [Months] Days | Hours | Min. 
ee White wivowto []__ vivorceo[] | NoVe 1b, 1887 76 ys. 


We. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


an Schools Baltimore, Md. | WaSeds = 
om 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
uv 
5 ry Winter ry = = 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ia (Yes, no, or unkown) | {Ifyesgiva waror dates of service) Md, 

_No 


Mr. Aubrey C, Lang Sre, Hanover Rd», Hanover _ 


ERVAL BETWEEN 


ge A : ip ONSET AND DEATH 


aceon le Gete> 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (ec). he 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 7) <z 
en 


i | DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate couse a y 
{e), stating the undarlying 


elie leit (e) Pe oe oO 
z Zz PART Il. OTHER SIGNIFICADIT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAPED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AuTorsy 
3) Ale PERFORMED 
g Ss 
: 5 ces | ns Ene 
= | 200. ACCIDENT WAS UNDERLYING 20b, DESGRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | or Part Il of itam 18. 
Ey © | of CONTRIBUTING [-] CAUSE OF DEATH | 7— * EES paToresanl gence Lenten gion nam 1 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g = 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~ (County) r {Stete) 
a a Hour a.m, Whila __Not While fectory, streat, office bidg., ate.) | 
a = nies 19 lat work ‘@t work t 
B 
mq 


2. 1 certify that (I) ( 
saw the deceased ali 


Be AA9.6F that (I) (wepatact 


red ae Mm, from the causes and on the date stated above. 


22b. DATE 

et, te te aa oO Ey 
PHYS. 

MD. LF 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


BB o 
Ro re. PHY: 22d. ADDRESS 
Ra | NAME (Type) - i 
Oc Bruce B, Brumbaugh _Main Street, Elkridge, Mdo 
us ae. BURIAL, CREMATION, | 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ov REMOVAL (Spacify) 
MS Pe, 
, Loudon Park 
rf 24. Win DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 
YR AIS (4) chun S, Po lta { Wd» Claylag 
20M 5-63 ¢ Jw [rebut Ona — ay 


s 
3 
A, 
s 
° 
“= 
~ 4 
& 
Es 
3 
3 
o 
«x 
3 
8 
2 
3 
2 
= 
5 
8 
2 
Ey 
$ 
° 
= 
ra 
Eo 
$ 
is 
Cc. 
g 
z 
2 
° 
2 
= 
e 
5 
5: 
S 
“a 
be 
iS 
cy 
9 
5 
=) 
H 
Lt 


TO HOSPITAL 


A 


® 


VR AIS * 
20M 5-63 


in by thy 
is 1 and 


ding physician and completely, 
‘amove carbon papers. 


The 
|, cremation, or removal, “®y a 


ic 
so 


te has been signed by the atten 


! or attending physi 


be retained by the hos; 
CTOR: After this ceri 


death. Page 4 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. 
jours after death 


be filed with the State Dept. of Health prior to burial, 


sh) 
= 


event, within 72 h 


—, 


MEDICAL CERTIFICATION 


~ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


idbes CERTIFICATE OF DEATH 14135 


AERC Ee Sate pore te Co. 2. USUAL RESIDENCE (Where deceosed lived, If Institution: ip nae admission} 


a, COUNTY é a STATE B.COUNTY 4 } 
filerilolts YL Le MARYLAND Paty find Meowurt— 


b. CITY OR TOWN (if outside erie limits, 


"| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (iFoutside corporete limits, write RURAL and give nearest town) 


Piercvalivelle 


write RURAL and give neares! 


" Phiri Me 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS o- I5, RESIDENCE 
yes BNO [] 


3. 


4. DATE Month “Day Yeer 


SEATH Me (Wa ao 19 é3 


NAME OF First Middle QT “Test 


trees DAIS Ae YELM, wil, 7£/D_ 


5. SEX & COLOR OR RAFE|7, mARnieD [7] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
C. Oo feat birth dey) pease Deys | Hours | Min. 
wivowe FF _ivorceo [] fe i, SORE yrs. 
10s. 12. CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Give kind of work | tOb. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stete, or foreign country} 


done during most of working life, even if retired) 
iment of working il ‘ "eee bi? WH. 


13. 


i a 


FATHER’S NAME 


UsrfLes Oo we Ss 


| 14. MOTHER'S MAIDEN NAME 


y, wie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

{Yes, no, or unkown} | (Iyes give werordetesofservice) 
No Me é Mem ing Laren ih i 
18, CAUSE OF DEATH [Enter ‘only one cause per line for {e). - (b), end (c)./ ee INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__\ 


& 


a nice ONSET AND DEATH 
Mba” DUE TO. 

Conditions, if eny, which ae 

gave rise to immediete cause 


ge ee eae 
(a), steting the underlying f OVE ie som “A 


couse lest. (e) ee eae A rLAWWBE ~ /{- 24- bF 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART : 19, Wie AUTOPSY 


RFORMED? 


ves *[ 7} no [1] 


200. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
fectory, street, office bidg., etc.) i 


I 


19 
fy that (I) (this hos; 
saw the deceased alive on... 


I) attended the deceased from to. Jaz. 19.45 that (1) (we) last 


(LOBE cds 19.3, and that death Sn * JZ.M, from the causes and on the date stated above. 
“ ATTENDING STAFF 7b. SIGNED 
ed y Mo. | PHYS. ae aecien (i pxys. [} 2-24-63 
22. PHYSICIAN'S ; 22d, ADDRES; , 
NAME (Type) ) Ye 
ee ian tee a Si La Se 


230. 


24 tAL DIRECTOR’S SIGNATURE ADDRESS. 
lerece  bbane L346 1 Lebdrr 5 


BURIAL, CREMATION, | 23b. DATE a2 § 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL, (Specify) B-3- g3 9 ls Oe e Met fers \BelLimar e 472 
250. REC'D "J recite obs” idan AO 
SME ese 


©¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14138 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence baraie ediniston] 
Sel 5 e. COUNTY Hema. 7 a. STATE b. COUNTY 
2 MARYLAND _ Maryland Howard 
3h b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN {if outside eorporale limits, write RURAL end give nearest town} 
Se 
$5 write RURAL and give neerest town) j * 
23 i pity Xx Ellicott City 
& 4 d. NAME OF HOSPITAL OR INSTITUTI (if not in hospitet, give street address) ) d, STREET ADDRESS e 1s RESIDE 
ace) 
sex A | ___ Rt. 1, Waterloo Road. |__Rt. 1, Waterloo Road ___| J noL] 
>p& 25 3. NAME OF First las 4. DATE Month Day Year 
son bars DECEASED OF 
site2§ (Type or print) WILLIAM M. ZELIMAN, Sr, ATH November 29 19 63 
22ee5 5. SEX ~/6. COLOR OR RACE) 7. sapien [] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
BO =A 4] MARRIED [_] 
SyeEN Mali Whi lagt birthday) |"Months| Days | Hours | Min. 
piglets e te wiowep [} _pivorceo[]} April 12, 1901 62 yn. | | 
2 wie 43 F 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY! 
4 = 3 a dgne during most of working life, even if retired) 
28238 Catonsville Ma | 
£ ae & rs |. PATHER'S NAME 14. MOTHER'S MAIDEN iE : 
x 
ora 
pars William Zeltman Margaret Emma Meredith 
29 e 35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
2 ¢ = fYes, no, of unkown) | {Ifyesgive waror detesof service) 
< 
ef&s t_No | 2181 2—8775 | Mrs,Alice Zeltman,Rt.1 Wa » Road, E.G. Md _ 
2: as 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b}, end (c}.] Behlice. Ri 4 Waterloo. pad is BETWEEN 
£23 PART I. DEATH WAS CAUSED BY: AROIDERTN 
38 5 IMMEDIATE CAUSE fe) Cardiac Tamponade ae é = = eu 
Seo ++ 3/ X DUE TO 


: This certificate should be executed wil 
ificate, writing the word “pending” in f 


CAL EXAMINER: 
4 should be forwetded to the Chief Medical Examiner's Ot 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY 
please execute 


Health or its designated agent, prior to burial, cremation, or remova' 


VR AISME 
SM 1/63 


ie el IOS ol Rupture of Dissecting Aneurysm_of Aorta, 2 


gave rise to immediate cause 


(a), stating the underlying ( OVETO 
cause lest, e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. WAS AUTOPSY 


PERFORMED? 


ts fj No 


S 
MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING (] 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED. 
While Not While 
jat work [_] at work [_] 


200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Gtate) 
factory, street, office bldg., etc.) | 


P. 9 1 
21. I certify that | took charge of the remains describedabove, held an Autopsy (x. Inspection [ES Inquiry im) and in my opinion 


death resulted from: _ Natural causes x Accid Suicide Me Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL E ‘ 
SIGNATURE CO) hasha ») si , pa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ete ecnn DEPUTY MEDICAL EXAMINER [] 11/29/63 


NAME (Type) s S, Petty, M.D. Address (Street, city, town, or county} = 
» BURIAL, CREMATION,| 22b. DATE THEREOF = 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify} 


23, FUNERAL DIRECTOR 2-1-1963 Sts Johns lutheran |, bfeifters Horners 
F.C, Higinbothom,Ellicott City,Md paw DEC 2 1983 PoCornlag Jerctge. 


22. NAME OF CEMETERY OR CREMATORY 


